Community diagnosis refers to the identification and quantification of health problems in a community in terms of mortality and morbidity rates and ratios, identification of their correlates for the purpose of defining those individuals or groups at risk or those in need of health care.
INTRODUCTION
awareness on communicable and noncommunicable Diseases to improve the health status of the population and strengthen action against the social problems. 2 Smoking and the use of other tobacco products kill 15,000 people in Nepal each year. 3 Smoking prevalence varies among schools (2% to 49%) and districts (7% to 29%). 4 Therefore, preventing tobacco use and smoking initiation in adolescents is a public health concern that aims to reduce many chronic degenerative diseases (e.g. cardiovascular diseases, chronic respiratory diseases, and cancer). 5 The main objectives of this study was to assess the health status, health seeking behaviors and to identify social problems of Bhaktapur and Kavrepalanchok districts.
MATERIALS AND METHODS
This is a cross sectional study conducted by second year MBBS students for educational purposes of community diagnosis program (CDP) based on curriculum of Kathmandu Medical College under supervision of faculties of Community Medicine Department including the author. The data collection period was of one week (24th to 29th April 2016) in nine VDC (village development committee) of Bhaktapur district (i.e. Balkot, Dekocha, Jagati, Suryabinayak, Balkumari, Bageshwori, Dadhikot, Gundu and Changunarayan) along with one VDC (i.e Nala) and one municipality (i,e Panauti) of Kavrepalanchok district. One week orientation and preparation were provided to the students before the study period. Additionally, one week timeline was allocated to analysis and presentation of reports. Household were selected based on convenient sampling method for the feasibility of students. One hundred and fifty students were divided into six groups (25 in each group). Each group was supervised by a faculty member and all the students were given orientation about the Sub Health Post and Health Post of that particular place by female community health volunteer (FCHV). The students were further assisted by FCHV of each ward to collect data. Students collected data from the households of different wards of VDCs as described above. The data collection tools used were pre-tested questionnaires, weighing machines, measuring tapes, stethoscopes and sphygmomanometers. Verbal consent was taken from each participant. The interview was conducted with one available family member of the household representing their family. The topics covered in household survey questionnaire were demographic profile, educational status, occupation, social problems, nutritional status, health seeking behavior and health status. Ethical clearance for the study was taken from Institutional Review Committee (IRC) of Kathmandu Medical College. Data were entered in excel database programme and later transferred into SPSS (Statistical package of social science) 18 version. Analyses were done in percentage and frequency tabulation.
RESULTS
A total of 211 households in Bhaktapur and 105 households in Kavrepalanchok districts were included in this study. In Bhaktapur district, 540 (49.58%) were males and 549(50.42%) were females whereas in Kavrepalanchok district 270 (51.1%) were males and 259 (49.9%) were females. There were Newar predominance in both the communities, 128 (60.6%) in Bhaktapur and 47
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Manandhar P, et al Table 2 , where under 18 years of age were excluded for the analysis. Of the total households, 73 (34.6%) of Bhaktapur and 41 (39%) of Kavrepalanchok districts found some form of addictions habits in the family. of which in Bhaktapur district, 35 (47.9%) households have both alcohol and smoking addiction whereas in Kavrepalanchok district it was 12 (29.3%) illustrated in Table 3 . As shown in Fig. 1 the commonest occupation was housework 23.5% and school employee 36.4% in kavrepalnchok district In both Bhaktapur and Kavrepalanchok districts, 102 (48.3%) and 50 (47.61%) households respectively consulted in hospital when became sick. (Fig. 2) The most prevalent health problem were illustrated in detail in Table 4 .
DISCUSSION
A study conducted by Shrestha L et al 6 found that nuclear family is more common among the types of families in VDCs of Kathmandu district (Dahachowk 56.7%, Bhimdhunga 54.2%, Sangla 62% and Ramkot 61.8%). This was also reflected in our study as nuclear family is the most common in both districts (51.6% in Bhaktapur and 54.3% in Kavrepalanchok respectively). The same study postulated as chest problem is the most prevalent among different VDCs of Kathmandu district (Dahachowk VDC 13.7%, Bhimdhunga 14.2%, Sangla 10.2%, Ramkot 13.9%). 6 
CONCLUSIONS
Community diagnose program helped students to identify problems of community, to raise the awareness of health, prevention and promotion strategies of health, practicing research skills and establishing relationship with community. Similarly, second year medical students are also benefitted from the necessary process of integrating clinical skills and a public health approaches. By visiting the community, students helped to provide health awareness and knowledge to the community regarding its health seeking behavior. As non communicable diseases are on the rise in the world, the similar trend showed in this study. Thus, we have to focus more on preventing the noncommunicable diseases by providing health education, having physical exercises etc. Furthermore, both districts' family members sought medical consultations during their initial phase of illness in hospital. As such, it can be concluded that there are some awareness in the communities so as to visit modern health care facility rather than visiting the traditional healers.
